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TREATMENT OF PSORIATIC LESIONS WITH TOPICAL
FLUOCINOLONE ACETONIDE AND MOIST DRESSINGS
MAIJRAY J. TYE, M.D.* AND BENCEL L. SCuFF, M.D.**
Recently, we observed that topical fluocinolone
acetonide (F.A.) cream, 0.025 per cent concen-
trationf produced rapid and complete involution
of psoriatic lesions in intertrigenous or moist
areas, but was not effective on lesions in non-
intertrigenous areas. In some patients it was
noted that although the intertrigenous portion of
a lesion cleared, a rim or portion of the psoriasis
lesion persisted on the "non-moistened" skin.
This observation led to the development of a
fixed moist dressing technic to simulate an "inter-
trigenous" state for lesions of non-intertrigenous
skin.
MATERIALS AND METHODS
Two hundred and fourteen private ambulatory
patients were treated for psoriasis. Each patient
had an average of five to six affected areas.
(a) Lesions in intertrigenous or moist areas:
These included the facial and abdominal
creases, forehead, post-auricular, axillary, umbi-
lical, genito-crural, anal, scrotal, penile, and
infra-mammary areas. Patients were instructed to
apply the F.A. cream sparingly to the areas three
times a day.
(b) Lesions in non-intertrigenous areas:
(1) A fixed moist dressing consisting of a piece
of cloth (bed sheet, one layer thick) lightly damp-
ened with water was placed over the lesion to
which the F.A. cream had been applied very
lightly. To keep this dressing moist, a thin plastic
wrap (Saran wrap-Dow Chemical) or (Cellophane-
Am. Viscose) was placed over the moist cloth,
overlapping it by a one-half inch margin, and
sealed with adhesive tape. Elastoplast (Duke
Lab.), or Scotch surgical tape, #l525 or 530(Minnesota Mining) was substituted in those
patients known, or found to be sensitive to ad-
hesive tape. Other technics used to keep the moist
dressing and plastic wrap in place included the
use of flexible collodion; reinforced ace bandage
especially for legs and arms; a football knee pad
(Flairco) for the elbows and knees; a moistened
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t Synalar (6a,9a difluoro-16a-hydroxypredni-
solone-16, 17-acetonide) cream 0.025% was sup-
plied by Dr. Kenneth Dumas, Syntex Labora-
tories, New York, New York.
Blenderm supplied by Robert D. Sorenson,
Minnesota Mining and Manufacturing Co., Need-
ham Heights, Mass.
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thin cotton glove covered with a plastic glove
(Disposa-a-glove-Quimsco) (Tru Touch-Becton
Dickinson) for the hands; elastic stocking for the
legs and forearms; and a plastic clothes bag for
the back and trunk. Dressings were changed
morning and night throughout the treatment
period of one to three weeks.
(2) Seventy-five of the patients applied F.A.
cream directly three times a day to a psoriatic
area on one side of the body, and the F.A. cream
under the moist dressing on contralateral lesions.
(3) Fifty patients using F.A. cream with the
moist dressing technic treated comparable lesions
with the F.A. cream plus a dry cloth and plastic
wrap .
(4) F.A. cream was compared at the same time
with 1% hydrocortisone in the identical base on
symmetrical lesions in five patients, who were
instructed to apply the medications for one week,
twice daily, under a fixed moist dressing. Fluo-
cinolone acetonide 0.025% cream and 0.5% hydro-
cortisone alcohol were also compared in twenty-
one patients, who applied the medications twice
daily under moist, fixed dressings and continued
treatment until one of the compared areas had
involuted completely.
RESULTS
All lesions in the intertrigenous areas, with one
exception, cleared within one to three weeks. The
exception was a patient with exfoliative psoriasis
following systemic corticosteroid therapy with-
drawal who showed some initial improvement
which was not sustained by continuance of the
topical therapy. Results were variable on the
moist areas of the forehead, scrotum, and penis.
Most lesions in the non-intertrigenous sites
treated with the wet dressing and occlusive cover,
cleared leaving a slight erythema, hyperpigmenta-
tion or depigmentation at the end of one to three
weeks. Those which did not completely resolve
at the end of the third week had less than 20% of
the original lesion persist. This usually consisted
of a few small erythematous, non-scaly papuJes at
the rim of the original area.
* Since this paper was submitted for publica-
tion two reports have appeared on the therapeutic
effectiveness of triamcinolone and fluocinolone
acetonide ointments for psoriasis directly under
thin plastic films. No comparisons have been made
with their technics in our report:
1. Sulzberger, M. B., and Witten, V. H.: Thin
pliable plastic films in topical dermatologic
therapy, A.M.A. Arch. Derm., 84: 1027—8, 1961.
2. Scholtz, J. D.: Topical therapy of psoriasis
with fluocinolone acetonide. A.M.A. Arch. Derm.,
84: 1029—30, 1961.
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Paired comparison studies
No.
Patients
Satis-
factory
Re-
sponse,
No Sig-
nificant
Re-
sponse
F A plus fixed moist dressing.
F A applied directly
75
75
75
2 73
F A plus fixed moist dressing.
F A plus fixed dry dressing..
50
50
50
50
F A plus fixed moist dressing.
1% hydrocortisone cream
plus fixed moist dressing. ..
5
5
5
5
F A plus fixed moist dressing
until complete clearing. . . .
0.5% hydrocortisone cream
plus fixed moist dressing
for same time as F A dress-
ing applied
21
21
21
21
* A—80%--100% resolution of psoriatic areas.
With a rare exception in very superficial lesions,
the direct application of F.A. cream to the lesion
three times a day and the F.A. cream under a
dry cloth dressing for three weeks, had no effect
upon the psoriatic areas treated. Simultaneous
application under the wet dressing to contralateral
lesions produced a decided effect.
Comparative studies with 1% hydrocortisone
on non-intertrigenous skin showed no change in
the area of psoriasis to which this corticosteroid
was applied, except for a slight decrease in the
amount of scaling. The psoriatic area treated with
F.A. cream for one week in all five patients,
showed marked improvement. In the twenty-one
cases treated with 0.5% hydrocortisone alcohol on
one side, little change was observed while those
treated with F.A. cream on contralateral lesions
were clearing.
Contact dermatitis with positive patch tests
to F.A. cream was noted in one patient. After one
or two weeks of treatment, a few patients de-
veloped erythema and scaling at the site of the
dressing in one area, while other areas, treated
simultaneously, did not show this reaction. Patch
tests gave negative results and reinstitution of
therapy after subsidence of the erythema on
stopping treatment, did not result in further
outbreaks. Adhesive tape reactions and Koebner
phenomena at the site of same, were noted in a
few patients. In four cases, folliculitis which
responded rapidly to topical antibiotic therapy
was noted in patients with fixed dressings. There
was no evidence of change in psoriatic lesions in
non-treated areas, and in some patients new
lesions appeared in spite of the fact that other
areas under treatment were undergoing involu-
tion. An unpleasant odor was noted frequently
under the dressing in the early stages of treatment.
In cases initially considered to be failures, it
was found that dressings were applied in-
adequately and would frequently dry out between
applications. Results also were poor if the dressing
was too moist. All of these, when followed up
with a properly applied dressing, improved or
cleared.
niscussiox
The response of psoriasis to fluocinolone
acetonide cream 0.025% in intertrigenous areas
and its failure to produce changes on non-inter-
trigenous areas led to the adoption of a moist
occlusive dressing. This differed from that used by
Witten and Sulzberger (1) by the addition of a
water dampened cloth under the plastic wrap.
In an addendum to a report on fluocinolone
acetonide cream Scholtz (2) indicated that he has
also "used an occlusive dressing for psoriasis?' and
that "it responded rapidly."
The possibility of increased absorption through
additional application of moisture to the stratum
corneum may have support from the experiments
of Tillman and Higuchi (3) who found that water
has the greatest "solvating" and softening effect
on specimens of cornified epithelium of many
substances tested.
The failure of lesions distant to the treated area
to show change and the development of new lesions
while existing patches were being treated, suggests
the lack of significant systemic corticosteroid
absorption from the applied F.A. cream to explain
the results.
coNcLusioNs
This study involved two hundred and fourteen
patients. Those with psoriatic involvement in in-
tertrigenous areas underwent involution, with one
exception, within one to three weeks of therapy
with fluocinolone acetonide cream. A high degree
of effectiveness was observed also in psoriatic
lesions of the non-intertrigenous skin when a
moist fixed dressing was applied over the medica-
tion. Such beneficial results were not obtained in
the various control sites.
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